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G5 F> [Bid Time OF NVURY (Month) (Day) (Veer) (Hour) | 210, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
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PERI J not 
tad Caronav Cec eStim' Ly ears aye tadwas interest ves note 
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ia opt tems 2218 Fi2MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 06242 
55-0 6959) EDICAL EXAMINER'S CERTIFICATE OF DEATH +R 
g2 5 a Reg. Dist. No. 
$ Fou es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befare admission) 
2305 Nd ta Charles manyuano |] oO STATE Maryland COUNTY ——.Chervies Pr.Geo. 
fa 2} iB N b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
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go 3 La Plata Accokeek /GRo, Bs 
a ONG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
2 So ON A FARM? 
= = vesC] Nol] 
ic} . — 
> 9 3. NAME OF First Middle lost 4. DATE Month Dey Year 
7 . DECEASED OF 
rie (Type er print) EUGENE CLARENCE INGRAHAM DEATH June 19 19 57 
~ : 5. SEX 6.,.COLOR OR RACE |7. MARRIED [J NEVER MARRIEO [7]| 8. DATE OF BIRTH % AGE oayian IF UNDER 24 HRS. 
=gi2 ; 2 
ernie se Male White winowed LE] __oworceo E] | 8/2/1912 ye. a ie 
Mf = 0a, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF SUSINESS OR WNOUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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2333( x \/|_ Parts Cler Auto New York USA 
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‘ no 578 Ol 2008 | Mireta R. Ingraham 160617st, SE Wash, D. Ce 


INTERVAL BETWEEN 


& ACTUAL CHIEF MEDICAL EXAMINER [7] 
SIGNATURI M.D. 
6/19/57 


3 . t 
= & IMMEDIATE CAUSE (a) Fatty Liv 

= £ . 
gece Ee DUE TO 
3 
of ss Conditions, if ony, which 0 
wees ‘ " 

tie gave rite to immediate cause 
Bess {a), stating the underlying( OVE TO 
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20 5 £ a : 
S © | 200. EXTERNAL CAUSE WA . DESCRIBE Hi <0. 
BREs & | 20a, EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart (or Part W of item 18.) 
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a eet ee ee ee 
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py ag ray Hour 9. m. While Not bite foctary, street, office bldg., etc.) | 
z 5 2 = p.m. Ww at work [J ot wark ' 

& E : . : 7 : 
= =e 21. t certi foak charge of the remains described above, held an Autopsy [XJ], Inspection [_], Inquiry [], and find that 
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222 £ Zio. BURIAL, CREMATION, [228. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stare) 
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Smeg buried 6-22-57 St Paul's Waldorf, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Aq, ive ass re REGISTRARS SIGHIATU 
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Fife pages 1 and 2 with the registror priak.o buriol, 


If ony delay is 
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: 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) v7 
Oh A MARYLAND a. STATE b. COUNTY 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ly 
Washington, D. C. “TX. = 


© LENGTH OF STAY . Te 
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DED, 
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Sa REFORMED’ 
4 YES o no 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 16243 
6255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bis. otc JO8 


M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
9. COUNTY aeetane || STATE b. COUNTY ’ 4 


b. CITY OR TOWN {If ovnide aioe limits, write RURAL ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN" {Hf ouhide corporote limits, write RURAL ond give nearest town} 
‘ond give nearest town) 
a) 
arpuyy ad MAaCOUL'y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BAe 


{ ves (] NO KL, 
Fint idle r ‘Month Doy Year 
F OF 
‘ype oF prin GEORGE MeL MADDOX June 16 
5. SEX 4. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE (in yoo [tf UNDER IYEAR] IF UNDER 24 HRS. 
li ; beget) Months} Doys | Hours | Min. 
Male wivowen tt] pworcto | Avy, Cy. Sym. 


OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. TEP (Sjate or foreign Sm [ CITIZEN OF WHAT COUNTRY? 
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ore a Found drowned. 
— 
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Hour Whil Not white” foctory, street, office bldg., etc. 
0K 6 /15 ii 57 ile jot white 


QQ “pon. Stes Fe eek at:tavoman Creek iNear Indian Head Charles Made 


21. l certify thot | took chorge of the remoins described obove, held an Autapsy Inspection (J, Inquiry [11 ond find that 
gsultt Notura! couses Accident [[],_ Suicide J, Homicide [], Undetermined cause fx]. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6244 


6256 CERTIFICATE OF DEATH 


ob 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Charles MARYLAND state Maryland COUNTY Charles 
oN (If outside corporete limils, wrile RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this piece) OR 
Swendian Head hae ae Indian Head 
be ae STREET {If rurel give locetion) 
ADDRESS >. 
STREET ADDRESS a ae d 
“3, NAME 7 i ee. +. aw ‘4, DATE (Month) Dey, ‘Yeer 
DECEASED . ars OF 
{Type or Print} Williem Joseph M\ AT was L& Pee PEATH June 26. ry) 
a 6. Cen OR LA MARES, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
2 RCED, Months | Deys Hours | Min. 
ete | “White | Strried May 10, 1872 8m | | | 
10a. USUAL OCCUPATION (Give kind of work 10b. ps2 ‘OF BUSINESS: 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if INDUSTRY COUNTRY? 
UieB. Gove Ret. New York e 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John 1, Mattingly Eliz. E. Fratiflin 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yq, no, or unk.) {if Yes, give wer or detes of service) = 
Nov —_— eee — | Mey Ee Mattingly Indian Head, Md. 
18. MEDICAL CERTIFICATION INTER’ Tar BE ‘WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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2). I certify that | df the remains described a! , held an Autopsy [], Inspection E4// Inquiry [[], and find that 
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24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 f 9 4 5 


o5 gc ERTIFICATE OF DEATH 


Reg. Dist. no. ATO 


. After this 
hird edpy of this 
—— 


~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Charles MARYLAND STATE Harv and counyGharles 
CITY LE ad corporate pate write RURAL ee oF a au (it outside corporata limits, write RURAL and give neerest town) 
and giva naarest town] jin this placa] 
4 va town Indian Head Md. 


HOSPITAL OR ss . STREET (If rural give locetlon) 
istiution or Physicians Memorial Hosp. ADDRESS. 


STREET ADDRESS ia a "11-Trwin Place Potomac Heights 


3. NAME OF (Firs!) (Middle) (Last) 4. DATE nt (Dey = 
DECEASED oF 
Mypecrtint) Dora Posey BEATH 6-14-57 9 


6. COLOR OR 7. SINGLE MARRIED 8. DATE OF BIRTH 9. AGE les! birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
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railed) Pet. Charles County Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Charles Henry Posey i 2 
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